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[ Abstract] Background ' Evidence—based medical evidence shows that there is no effective long—term treatment
for mild cognitive impairment( MGL)=MCI patients can delay or prevent the progression of the disease through early cognitive
intervention.However, the content of cognitive training at home and abroad is based on their respective research purposes and
actual conditions.The programis currently in the stage of exploration and development, there is no uniform standard, and
the evaluation of the intervention effect is therefore controversial.Objective To construct a cognitive training system of MCI
and provide a theoretical basis for the standardization of MCI cognitive interventions.We aim to build a system of MCI cognitive
training suitable for China's national condition by further improving the application of cognitive intervention in patients with MCI
in communities.and providing support and reference for cognitive intervention training in China.Methods From December 2015
to March 2017, based on the theory and literature research of brain plasticity, MCI cognitive training system was preliminarily
constructed and further improved by two rounds of modified Delphi expert consultation method.Results After two rounds of
consultation, a MCI cognitive training system consisting of 8 first-level indicators, 25 second-level indicators and 42 third-
level indicators was formed.The active coefficients of experts in two rounds were 86.7% and 100.0%, respectively, the effective

rates of the questionnaire were 92.3% and 100.0%, respectively.The judgment coefficient of experts in training system was
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0.92, the degree of familiarity was 0.54 and the authority degree was 0.73.The coordination coefficients ( W) of two rounds

of expert consultation were 0.15 and 0.40, respectively, with statistical significance ( P<0.05) . Conclusion The MCI

cognitive training system is preliminarily constructed by Delphi expert consultation method.The selected experts have a good

representativeness, a high degree of authority, and the opinions of them are coordinated.From the methodology established by the

indicator system, the results of this study are reasonable and reliable.
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Table 1 “General information of experts
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Table 2 The consistency coefficient of two rounds of éxpert consultation
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